
   
FLEET APPLICATION FORM 

 
ATTACHMENT TO  

STATE OF MAINE APPLICATION /LICENSE FOR  
TRANSPORTATION OF NONHAZARDOUS WASTE 

 
 
APPLICANT NAME:       
 
COMPANY NAME:        
 
REQUIRED ATTACHMENTS:         A.   Certificates of Insurance 
                                                                 B.   Photocopies of vehicle registrations (if applicable) 
 
                                 
 STATE YEAR/MAKE VEHICLE   ID NUMBER NEW  (ADD) 

RENEWAL 
TRANSFER 
 

CATEGORY EXPIRATION 
DATE 

MNHWTLN  

1.                                           

2.                                           

3.                                           

4.                                           

5.                                           

6.                                           

7.                                           

8.                                           

9.                                           

10.                                           

11.                                           

12.                                           

13.                                           

14.                                           

15.                                           

16.                                           

17.                                           

18.                                           

19.                                           

20.                                           

 
 

By signing this application I certify that the information contained in and 
attached to this form is true, correct and complete to the best of my knowledge. 

 
 
   Name (printed or typed):                                                                Title:       
 
 
   Signature: _______________________________                         Date Signed: _________________ 
 

THIS LICENSE IS NOT VALID UNLESS STAMPED WITH DEPARTMENT SEAL AND DATE 
Authority for issuing: 38 M.R.S.A. Sections 1304(1) and 1304 (1-A) 

 



 
Instructions for completing 

 
FLEET LICENSE/APPLICATION FORM 

to be attached to the  
 

STATE OF MAINE APPLICATION/LICENSE FOR 
TRANSPORTATION OF NON-HAZARDOUS WASTE 

 
 
 

Pursuant to CMR Chapter 411 Section 3(E), the Department of Environmental Protection shall provide an 
application which will allow for licensing a fleet of conveyances.  
 
 

THIS FLEET APPLICATION /LICENSE FORM MUST BE ATTACHED TO THE STANDARD 
APPLICATION COVER SHEET 

 
 

When completed, dated, and stamped with the Department seal this form will serve as the license for the 
conveyances listed.  A legible copy of the license shall be maintained in each conveyance and be 
available for Department inspection upon request. 
 
 
General Instructions: 
 
Fill in the first five columns for each conveyance to be licensed, according to the instructions listed on the 
back of the general application cover sheet. 
 
 
Certificate of Insurance: 
 
All conveyances listed must be insured.  If there is more than one insurance provider, the appropriate number 
of certificates must be attached to this form.  If there is only one insurance provider, only one certificate must 
be attached.  
 
 
Photocopies of vehicle registrations: 
 
Legible photocopies of vehicle registrations shall be attached to this form for every conveyance required to 
have such registration. 
 
 
 

THE FLEET APPLICATION /LICENSE FORM MUST BE SIGNED AND DATED BY THE 
APPLICANT 


